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PREFACE 


Mr.  Chairman,  Madam  and  Gentlemen, 

I have  the  honour  to  submit  for  your  consideration  my  Annual 
report  on  the  public  health  of  the  district  for  the  year,  1962 

The  event  of  the  year  in  the  Public  Health  field  was  of  course 
the  outbreak  of  smallpox  in  the  early  months  of  the  year.  The  out- 
break is  dealt  with  fully  in  the  text  of  the  report,  but  I should  like 
to  take  this  opportunity  of  putting  on  record  my  sincere  thanks  to  all 
those  people  who  gave  invaluable  assistance  during  the  crucial  weeks. 
Many  gave  their  services  voluntarily  and  others  worked  excessively 
long  hours  - far  beyor  d what  could  be  expected  even  in  the  difficult 
circumstances . 

To  the  staff  of  my  own  department,  whose  names  are  set  out  on  the 
previous  page,  I find  it  difficult  to  put  into  words  the  praise  and 
thanks  that  are  due  to  them.  Few  people,  other  than  myself,  realise 
how  much  work  was  crammed  into  five  weeks  and  how  often  this  work  was 
both  dangerous  and  unpleasant.  I still  marvel  at  the  equanimity, 
good  humour  and  willingness  of  the  staff  which  continued  throughout 
such  a trying  time. 

I feel  it  should  also  go  on  record  that  there  was  at  all  times 
nothing  but  the  most  friendly  co-operation  and  help  given  by  Dr. 
R.B.Morley-Davies , Medical  Officer  of  Health,  Rhondda  Borough  Council 
and  Dr. D.V, ’.Foster,  Medical  Officer  of  Health,  Pontypridd  U.D.C., 
whose  districts  were  equally  as  hard  pressed  as  my  own. 

Finally  my  thanks  are  also  due  to  the  Chairman  and  Members  of 
the  Public  Health  Committee  for  giving  me  a free  hand  to  take  whatever 
measures  I felt  necessar”  and  for  bearing  with  my  often  brief  and 
infrequent  reports  to  the  committee  during  the  epidemic. 


ALLAN  R.  DAVIS 
Medical  Officer  of  Health. 


Public  Health  Department , 
"Danygraig”, 

Llantrisant,  Glam. 


3. 


GENERAL  STATISTICS 


Area  of  District: 

Population:  Est.Mid  year, 1962 
Census ,1962 

Number  of  Private  dwellings 
Census ,1962 

Number  of  Private  households 
Census ,1962 

Rateable  Value  of  District: 
March , 1962 

Sum  Produced  by  Fenny  Rate: 


18,^33  acres 

27,080 

27,109 

7,631 

7,811 

£328,816 


March , 1962 . 

£1,302 

1.  VITAL  STATISTICS 

: (Cir . (1/62) 

LIVE  BIRTHS: 

Males 

Females 

Total 

Legitimate 

Illegitimate 

245 

10 

233 

11 

478 

21 

255 

244 

499 

Live  Birth  Rate 

per  1,000  population: 

Crude 


Adjusted 


England 
and  Wales 


18.43 


17.69 


18.0 


(Comparability  Factor  = O.96 


Illegitimate  Live  Births : 


Males 

Females 

Total 

10 

11 

21 

Percentage  of  total 

live  births:  4 ,2% 

(England  and  Wales  - 

■ 5.9) 

STILLBIRTHS : 

Males 

Females 

Total 

Legitimate 

8 

5 

13 

Illegitimate 

- 

— 

- 

8 

"3 

13 

Stillbirth  rate  per  1,000  live  and  stillbirths:  - 23.39 
(England  and  Wales  - 19.7) 

Total  live  and  stillbirths  - 512. 


INFANT  DEATHS: 


4. 


Deaths  under  1 year: 


Males 


Legitimate  9 

Illegitimate  1 


Females 

7 


Total 

16 

1 


10 


7 


17 


Infant  Mortality  rate 


per  1,000  total  live  births: 
(England  and  V/ales) 


34.07 

21.4 


Legitimate  Infant  deaths  per  1,000  legitimate 

live  births:  33*47 

Illegitimate  Infant  deaths  per  1,000  illegitimate 

live  births:  47. 6l 

Neo-natal  Mortality  Rate 

Deaths  under  4 weeks  per  1,000  total  live  births:  16.03 

(England  and  Vales)  15.10 


Early  Neo-natal  Mortality  Kate: 

Deaths  under  1 week  per  1,000  total  live  births:  14.02 

Perinatal  Mortality  Rate: 

Stillbirths  and  deaths  under  1 week  combined  per 

1,000  total  live  and  stillbirths:  37*10 

(England  and  V/ales)  30.8 


MATERNAL  MORTALITY  (including  abortion) 

There  were  no  deaths  due  to  pregnancy,  childbirth  or  abortion 
(maternal  mortality  rate  per  1,000  total  live  and  stillbirths 
for  England  and  Wales)  - 0.  33 

2.  PREMATURE  INFANTS  (Cir cl. 20/44  ( V/ales)  ) 


There  were  47  premature  births  notified  during  the  year 
weight  of  5 V?  lbs  or  under).  This  compares  with  42  premature 


(i.e.  birth 
births  for  1961. 


3.  DEATHS 


Males 


Females 


Total 


Total  deaths:  176 


120  296 


Of  a total  of  296  deaths  115  occurred  in  Institutions.  The  general  death 
rate  per  1,000  population  remained  about  the  same  as  the  previous  year  being 
IO.93  against  10.47  for  1961. 

The  adjusted  death  rate  is  13*99  (comparability  factor  1.28)  compared 
with  11.9  for  England  and  Wales  as  a whole. 


5. 


Tuberculosis  Death  Rate: 

There  was  1 death  from  this  disease  against  6 for  196l. 

Other  Respiratory  Diseases  Death  Rate: 

The  number  of  deaths  from  Bronchitis,  Pneumonia  and  other  respiratory 
diseases  was  42  for  1962  against  36  for  the  previous  year  making  a rate 
in  relation  to  total  deaths  of  104.53  per  1,000  deaths  against  138.51 
for  the  previous  year. 

Cancer : 

Deaths  from  cancer  were  54  as  compared  with  40  for  the  previous 
year.  The  organs  affected  according  to  classification  by  the  Registrar 
General  were: 

Male  Female 


Stomach 

8 

4 

Lungs , Bronchus 

15 

2 

Breast 

— 

5 

Uterus 

— 

All  other  sites 

13 

7 

36 

18 

Rate  in  relation  to  total  deaths  is  182.43  per  1,000  deaths  in 
1962  against  142.35  for  the  previous  year. 

Leukaemia,  Aleukaemia:  There  were  no  deaths  under  this  classification 


Infant  Mortality  Classification: 


Total 

Under 
1 wk. 

Weeks 

1-  2-  3-  4. 

Total 

1-4 

Weeks 

Months 

1-  3-  6-  9-12 

Total 

1-12 

months 

Total 

all  deaths 
under  1 yr 

Atelectasis 

1 

1 

Acute 

Bronchiolitis 

2 

2 

2 

Bronchitis 

1 

1 

1 

Pneumonia 

1 

1 

1 

Vagal  Inhib- 
ition 

1 

1 

1 

Asphyxia 

1 

1 

Prematurity 

1 

1 

Meningitis 

1 

1 

1 

3 


6 


9 


6 


GLAMORGAN  (ADMINISTRATIVE  COUNTY)  - VITAL  STATISTICS,  1962 


Estimated 
Population 
1962 


BIRTHS 


DEATHS 


Number 

of 

Births 


Rate  per  1,000 
population 


Crude  Adjusted 


Number 

of 

Deaths 


Rate  per  1,000 
population 


INFANT  MORTALITY 


NEO  NATAL  MORTALITY 


Deaths 
under 
1 year. 


Rate  per 
1,000 

Live  Births 


Deaths 
under 
k weeks 


Rate  per 
1,000 

Live  Births 


jland  and  Wales 
ninistrative  County 
)an  Districts 
'al  Districts 

ilth  Division  Constituent 
Districts . 


;rdare  and 
rntain  Ash 


Aberdare  Urban 
Mountain  Ash  Urban 


;rphilly  & 
-ligaer 


l-Glamorgan 


Caerphilly  Urban 
Gelligaer  Urban 


ith  and 
■'trict 


Bridgend  Urban 
Maesteg  Urban 
Ogmore  & Garw  Urban 
Porthcawl  Urban 
Penybon t Rural 
Neath  M.B. 

Neath  Rural 


itypridd  & 
Jitrisant 
•t  Talbot' 
ncorrwg 
th  East 
morgan 


& 


Llantrisant  Rural 
Pontypridd  Urban 
Glyncorrv/g  Urban 
Port  Talbot  M.B. 


Barry  M.B. 
Cardiff  Rural 
Cowbridge  M.B. 
Cowbridge  Rural 
Penarth  Urban 


t Glamorgan  Gower  Rural 

Llwchw”  Urban 
Pontardawe  Rural 


nd da  M.B. 


lie  Health  Department, 
«ty  Hall,  Cardiff, 
d May. 196 ^ 


) . 


Causes  of  Death  According  to  Registrar-General's  Report. 


All  causes 

Tuberculosis  of  Respiratory  System 

Tuberculosis,  other 

Syphilitic  Disease 

Whooping  Cough 

Measles 

Other  Infective  & Parsitic  Diseases 

Malignant  Neoplasm  Stomach 

Malignant  Neoplasm,  Lung,  Bronchus 

Malignant  Neoplasm,  Breast 

Malignant  Neoplasm,  Uterus 

Other  Malignant  and  Lymphatic  Neoplasms 

Leukaemia,  Aleukaemia 

Diabetes 

Vascular  Lesions  of  Nervous  System 

Coronary  Disease,  Angina 

Hypertension  with  Heart  Disease 

Other  Heart  Diseases 

Other  Circulatory  Diseases 

Influenza 

Pneumonia 

Bronchitis 

Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum 
Gastritis,  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Congenital  Malformations 
Other  Defined  and  111  defined  diseases 
Motor  Vehicle  Accidents 
All  other  ace- dents 
Suicide 
Homicide 


Male  Female 
176  120 

1 


2 2 

8 4 

15  2 

5 

13  7 


22 

4 

5 
8 
2 

6 

22 


17 

14 
4 

15 
10 

1 

4 

4 


3 

1 

1 

«2  . 
2 
9 
6 

7 

2 


2 

1 

2 

1 


18 

1 

5 

1 


4.  INFECTIOUS  DISEASES 


New  notifications  of  Tuberculosis  in  Each  Ward 


Tonyrefail  Ward 
Gilfach  Goch  V/ard 
Town  Ward 

Llantrisant  Fardre  Parish 


Pulmonary 

Non-Pulmonnry 

M.  F. 

M.,  F, 

1 1 

- 

1 

- 

3 - 

1 

2 

- 

5 3 


1 


8. 


New  cases  of  Tuberculosis 


Respiratory 

Non- 

Respiratory 

Age 

Male 

Female 

Male 

Female 

Under  1 year 

— m 

1-4  years 

- 

— 

— 

- 

5-14  years 

- 

— 

_ 

— 

15  - 24  years 

1 

1 

— 

— 

25  - 44  years 

1 

2 

_ 

•jh. 

45  - 64  years 

2 

_ 

65  years  and  over 

1 

at 

- 

- 

5 

*~3 

— 

1 

The  number  on  the  register  under  the  following  categories  at  the 
end  of  the  year  was: 


Male 

Female 

Total 

Pulmonary 

106 

127 

233 

Non  Pulmonary 

18 

11 

29 

124 

138 

262 

There  were  no  deaths  f'ue  to  pulmonnrv  tuberculosis  in  'ir>62  as  against 
6 for  196l,  and  one  non-  ' v • r tuberculosis.  The  number  who  were  admitte 
to  hospitals  for  treatment  during  the  year  was  6. 

Ihe  number  of  new  cases  of  tuberculosis  notified  duj  , ..g  the  year  was 
9 against  7 for  196l. 


Infectious  diseases 

(other  than 

Tuberculosis)  in  age 

groups : 

Acute 

Polio- 

myelitis 

Scarlet 

Fever 

Whooping 

Cough 

Measles 

Dysentery 

Under  1 year 

— 

_ 

_ 

_ 

1 year 

- 

- 

- 

2 

1 

2 years 

- 

1 

- 

- 

- 

3 years 

- 

1 

2 

— 

- 

4 years 

- 

1 

1 

— 

- 

5-9  years 

- 

11 

2 

2 

— 

10  - 14  years 

— 

3 

— 

2 

— 

15  - 24  years 

- 

1 

— 

- 

1 

25  years  and  over 

- 

— 

- 

- 

2 

Age  unknown 

- 

- 

- 

- 

- 

• 

- 

nr 

5 

~T~ 

4 

-9- 


Pneumonia 

Food 

Poisoning 

Puerperal 

Pyrexia 

Ophthalmia 

Neonatorum 

Smallpox 

Under  5 years 

1 

__ 

3 

2 

5-14  " 

— 

1 

_ 

1 

15  - 44  " 

4 

_ 

7 

45  - 64  " 

4 



— 

4 

65  and  over 

5 

_ 

_ 

1 

Age  unknown 

— 

__ 

_ 

1 - 3 15 


Prevalence  and  Control  of  Infectious  and  other  Diseases 


The  duties  are  carried  out  under  this  Authority  but  the  County  M.O.H. 
through  his  Divisional  Medical  Officer  for  this  area,  must  be  notified  within 
48  hours  of  all  notifiable  diseases  occurring  in  this  district  for  which  a 
fee  is  paid  by  the  County  Council. 

The  number  of  cases  notified  during  the  year  was  66  compared  with  739 
for  1961. 


Number  of  cases  of  Infectious  Disease  admitted  to  hospital,  with  numbers 
of  corrected  notifications. 


Number  of  Corrected 

Number  admitted 

Total 

Notifications 

to  hospital 

Deaths 

Acute  Poliomyelitis 

_ 

Pneumonia 

14 

. . 

r ■'hthalmia  Neonatorum 

3 

3 

_ 

Scarlet  Fever 

18 

_ 

Whooping  Cough 

5 

— 

Measles 

6 

Food  Poisoning 

1 

1 

— 

Dysentery 

1 

1 

- 

Smallpox 

15 

15 

3 

63 

20 

3 

Smallpox 

At  the  end  of  196l  and  the  beginning  of  1962,  several  cases  of 
smallpox  were  reported  in  Ingland.  These  occurred  mainly  in  the  London 
and  Bradford  areas,  and  originated  as  direct  importations  from  Pakistan 
where  there  v/as  an  epidemic  raging  at  that  time.  In  spite  of  the  pre- 
cautions taken  at  the  seaports  and  airports,  cases  continued  to  enter  this 
country  from  Pakistan,  and  it  did  not  come  as  a complete  suprise  when  ■. 
case  of  smallpox  in  a Pakistani  was  notified  nearer  home,  in  Cardiff,  on 
the  l6th  January , 1962 . 

The  Cardiff  Case:  Appropriate  precautions  were  taken  by  the  Authorities 

in  Cardiff,  and  after* the  time  had  elapsed  when  secondary  cases  would  have 
been  expected  and  none  had  occurred,  it  was  stated  that  as  far  as  001. t . 
Wales  was  concerned  the  episode  was  closed. 


10 


Eight  contacts  of  the  case  in  Cardiff  resided  in  this  District 
and  these  were  vaccinated  and  kept  under  daily  surveillance,  and  in  7 of 
the  cases  this  was  uneventful.  In  the  eighth  case,  however,  a girl  aged  ' 
15  years  and  who  v/as  said  to  be  a possible  contact  when  she  visited  the 
cafe  in  Cardiff  where  the  case  stayed,  developed  some  suspicious  spots  12 
days  after  exposure.  This  was  also  10  days  after  she  had  been  vaccinated, 
the  vaccination  having  taken  and  looking  like  a typical  primary  vaccination, 
although  she  had  given  a history  of  having  been  vaccinated  in  infancy.  The 
spots  were  on  the  face,  legs  and  left  arm  below  the  vaccination,  and  she  was 
running  a high  temperature.  The  recent  vaccination  was  performed  too  late 
to  modify  the  disease  to  any  extent,  and  although  the  vaccination  in  infancy 
might  possibly  have  some  effect,  this  was  by  no  means  a typical  case  of 
smallpox,  but  to  be  on  the  safe  side  she  was  admitted  to  hospital  for  ob- 
servation. 


'.he  subsequently  told  so  many  different  stories  that  the  true 
picture  v/as  never  fully  understood,  but  it  seems  probable  that  she  revacc- 
inated herself  to  simulat - smallpox:  this  was  done  so  that  her  boy  friend, 
who  originated  in  th  Middle  East  and  whose  religion  forbad  him  to  be 
voccinated  unless  directly  exposed  to  smallpox,  could  be  vaccinated,  and  he 
was  afraid  he  might  lose  his  job  if  his  workmates  found  out  that  he  had 
not  been  vaccinated. 

During  the  lull  following  tic  occurrence  of  the  Cardiff  case, 
ctivc.  preparations  were  ; ut  in  hand  should  any  further  cases  develop.  It 
was  realised  that  th<.  main  danger  was  likely  to  come  from  someone  who 
contracted  the  disease  from  the  Cardiff  case,  but,  because  of  vaccination, 
the  symptom;;  and  rash  would  be  highly  modified.  Such  a case  could  easily 
be  missed  but  would  at  the  same  time  be  infectious  and  possibly  give  rise  to 
numerous  further  cases. 

The  possibility  of  this  type  of  Mmissed;:  case  being  admitted  to 
a General  Hospital  was  more  than  likely,  and  with  this  in  mind  the  Medical 
Superintendent  of  East  Glamorgan  Hospital  was  contacted  and  the  whole  questior 
discussed  with  him.  Amongst  other  measures,  it  was  decided  to  bring  up  to 
date  the  vaccination  state  of  all  hospital  employees  including,  as  past 
experience  has  shown,  those,  people  who  are  frequently  forgotten,  the  porters 
and  laundry  staff.  With  the  assist-nce  of  the  Medical  Officer  of  Health 
of  the  Rhondda,  practically  the  entire  medical,  nursing  and  ancillary  staff 
of  East  Glamorgan  Hospital  and  Ll'/ynypia  Hospital  were  vaccinated.  As 
future  events  s owed,  the  time  and  effort  spent  on  this  was  more  than  re- 
paid. It  was  a pity,  and  in  one  case  as  it  happened,  a tragedy,  that  a 
poor  example  was  set  by  the  Consultant  staff  who,  with  a few  exceptions, 
were  conspicuous  by  their  absence. 

Lion t r i s an t Cas es : The  first  case  (K.J.)  in  this  district  was  first  noti- 

fied to  the  Public  Health  Department  on  the  25th  February , 1962 , a female 
aged  23  years  who  normally  lived  in  the  Rhondda,  but  who  was  temporarily 
staying  with  her  mother  in  Edmonds town.  Her  symptoms  had  started  10  days 

previously  and  her  rash  had  been  present  for  6 days  In  retrospect,  it 
would  seem  almost  certain  that  she  contracted  the  disease  from  a neighbour 
of  hers(M.M.)  whom  she  had  helped  look  after  during  her  pregnancy.  This 
patient  was  admitted  to  East  Glamorgan  Hospital  having  given  birth  to  a 


stillborn  child  and  died  there  on  the  8th  February.  It  has  not  been 
possible  to  establish  with  any  degree  of  certainty  how  M.M.  contracted  the 
disease,  but  the  time  interval  of  24days  between  the  arrival  of  the  case  in 
Cardiff  and  the  onset  of  her  symptoms,  points  very  strongly  to  there  being 
a missed  case  from  whom  she  contracted  the  disease. 

On  the  26th  February,  two  further  cases  came  to  light,  one  a 
Consultant  Obstetrician  at  East  Glamorgan  Hospital  (E.H.)  who  had  attended 
the  postmortem  on  M.M.  andthe  other,  a boy  (S.H.)  of  b'/i  years  who  was  in 
the' Children 's  Ward  and  who  had  been  operated  on  in  the  same  theatre  where 
efforts  had  been  made  a few  hours  before  to  ree  itate  M.M.,  and  where  she 
died. 


The  next  two  cases  which  occurred,  were  directly  connected  with  S.H. 

The  first  was  his  mother  (D. II. ) , who  had  been  v/ith  the  boy  during  the  whole 

time  he  had  been  an  in  -patient;  the  second  case  was  a baby  (M.W.)  8 months 
who  was  a patient  in  the  same  Ward.  The  next  series  of  cases  were  all  in 
the  family  of  M.J.  and  occurred  between  14  - l8  days  after  the  onset  of 

her  rash.  These  were  her  husband  M.J.,  her  brother  M.M. , her  father  J.M., 

her  mother  P.M.,  her  three  sisters  S.T.,  Y.M.  and  J.M.  All  these  were 
living  at  the  time  in  the  same  house,  except  for  S.T.  who  had  been  in 
intimate  contact  v/ith  her.  It  is  worth  noting  that  these  7 cases  were  all 
vaccinated  5 to  6 days  after  the  onset  of  the  rash  in  M.J.  and  although  two 
were  desperately  ill,  they  all  survived. 

Two  other  cases  (E.L.  and  T.T.)  occurred  in  another  household,  and 
because  of  the  time  relationship,  must  be  assumed  to  have  contracted  the  diseas 
from  M.J.  The  one  case  gave  a very  doubtful  history  of  direct  contact, 
but  the  other  was  a semi-invalid  who  had  not  been  out  of  the  house  over  the 
relevant  period,  and  must  be  assumed  to  have  contracted  the  disease  by 
some  indirect  means.  The  last  case  (A.C.)  had  been  a patient  in  East 
Glamorgan  Hospital  and  was  in  a v/ard  directly  above  the  children's  ward 
where  S.H.  was  a patient.  There  was  no  direct  contact  here,  but  the 
opportunities  of  indirect  contact  were  many. 

There  were  thus,  15  notified  and  confirmed  cases  in  the  district 
and  of  these  3 died. 

Much  publicity  has  been  given  to  the  possibility  of  airborne 
spread  of  smallpox,  particularly  from  smallpox  hospitals  but  it  seems 
much  more  likely  that  in  the  South  Wales  outbreak,  the  spread  of  the 
disease  to  unexplained  cases,  occurring  as  they  did  as  single  infections, 
was  due  to  either  direct  contact  with  "missed1'  cases  or  by  indirect  contact 
rather  than  infected  particles  being  disseminated  widely  throughout  the 
atmosphere. 

Method  of  Control:  The  methods  used  to  control  the  outbreak  were  those 

which  had  proved  successful  on  previous  occasions,  namely;  isolation  of.caseo 
and  direct  contacts,  surveillance  of  contacts,  vaccination  and  disinfection. 

Isolation  of  cases:  By  arrangement  and  close  co-operation  with  the  Jelsh 
Regional  Hospita~Board  all  cases  of  smallpox,  however  mild,  were  admitted 
to  smallpox  isolation  hospitals.  The  hospitals  used  as  such  were  Penrhys 
Smallpox  Hospital,  Blackmill  Isolation  Hospital  and  Heddfan  Isolation 
Hospital. 


12 


Isolation  of  immediate  family  contacts  was  made  by  confining  the 
contacts  to  house  and  garden  quarantine  and  by  the  willing  co-operation  of 
the  people  concerned,  these  tedious  and  tiresome  restrictions  were  readily 
adhered  to.  In  all  there  were  5 houses  where  strict  quarantine  was  enforced 
involving  17  people;  the  minimum  period  of  quarantine  was  19  days  from  the 
last  possible  date  of  exposure  and  in  one  house  whore  there  were  a success- 
ion of  cases,  4 people  were  in  quarantine  for  a total  of  34  days.  Strict 
quarantine  was  also  imposed  in  one  ward,  the  Children's  Ward,  of  the  East 
Glamorgan  Hospital,  during  which  time  there  were  no  admissions  or  discharges 
and  the  nursing  staff  lived  in  the  Ward.  For  a time  it  was  also  necessary 
to  close  the  whole  of  East  Glamorgan  Hospital  for  admissions  and  visiting 
was  prohibited  unless  satisfactory  evidence  of  recent  successful  vaccination 
could  be  shown.  The  Out  Patient  Department  was  also  closed  for  a time  but 
subsequently  re-opened,  but  again,  only  to  those  patients  with  a recent 
successful  vaccination. 

Surveillance : Surveillance  a immediate  frmily  contacts  in  house  quarantine 

was  undertaken  at  least  duly,  by  either  myself  or  another  Medical  Officer 
of  Health  who  was  h< Iping  at  the  time.  As  these  contacts  were  the  most 
likely  to  become  cases  it  was  thought  advisable  to  limit,  as  far  as  was 
practicable,  their  contact  with  anyone  who  would  subsequently  return  to 
normal  life  and  from  a diagnostic  point  of  view,  to  Medical  Officers  who 
had  already  seen  a case  of  smallpox. 

The  less  immediate  contacts  were  divided  into  two  groups  (a) 
those  who  had  been  in  reasonably  close  contact  with  a case,  e. g. , at  work 
or  socially,  .and  (b)  those  whose  contact  was  only  slight  e.g.,  on  public 
transport,  cafes  etc. 

The  method  of  surveill-nce  adopted  depended  in  each  case,  on  whether 
or  not  the  cont' cts  had  been  recently  successfully  vaccinated  prior  to  the 
time  of  risk  of  infection.  For  those  in  category  (a)  above,  who  had  been 
successfully  vaccinated  recently,  daily  surveilLanco  v/as  undertaken,  usually 
by  a Health  Visitor  loaned  to  the  Department  from  the  ^ounty  Council;  no 
restrictions  were  put  on  their  movements  unless  they  developed  symptoms, 
in  which  case  they  were  quarantined  until  smallpox  could  be  excluded.  For 
those  who  had  not  had  a r cent  successful  vaccination  surveillance  was 
undertaken  in  the  same  way  but  they  were  kept  in  quarantine  for  19  days. 

For  those  in  category  (b)  no  surveillance  was  thought  necessary 
provided  there  had  been  a recent  successful  vaccination.  All  v/ho  were 
known  to  fall  into  this  category  were  sent  a letter  explaining  the  position, 
and  pointing  out  that  the  likelihood  of  their  contracting  smallpox  was 
extremely  small  but  should  they  b come  unwell  in  any  v/ay  during  the  following 
14  days  they  were  to  report  immediately  to  their  own  General  Practitioner 
or  to  the  Public  Health  Department.  For  those  contacts  who  had  not  had  a 
recent  vaccination  and  only  a temporary  contact,  they  were  placed  under 
daily  surveillance.  Neither  of  the  types  in  category  (b)  were  restricted 
in  their  movements.  All  unvaccinated  contacts,  unless  there  was  a strong 
medical  contra-indication,  were  immediately  vaccinated. 

In  all  cases  surveillance  was  to  include  a careful  history  as  to 
how  the  patient  felt;  the  taking  of  his  temperature  and  a careful  examination 
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of  the  whole  body  for  early  cutaneous  lesions  particularly  mucous  membranes, 
mouth,  nasal  pharynx  and  the  hair  line  of  the  face.  In  those  cases  where 
the  Health  Visitor  found  suspicious  signs  or  symptoms  or  when  she  was  in 
any  doubt,  advice  was  immediately  obtained  from  an  experienced  Medical 
Officer  and,  if  necessary,  also  from  the  Smallpox  Consultant. 

There  were  a few  conta.cts  who,  for  personal  rea.sons  or  who  were 
asked  by  their  employers  because  of  the  strong  feelings  of  their  workmates, 
went  into  voluntary  quarantine.  These  people  were,  of  course,  not  compen- 
sated by  the  Council  for  loss  of  earnings.  The  following  figures  give  some 
indication  of  the  size  of  the  problem  of  adequately  carrying  out  surveillance 


of  all  contents: 

Number  of  direct  contacts  of  known  cases  563 

Number  of  indirect  contacts  of  known  cases  646 

Number  of  visits  by  Health  Visitors  and  Public 

Health  Inspectors  5j850 

Number  of  visits  by  Doctors:  1,348 

Number  of  patients  referred  for  Doctor's  opinion 

by  Health  Visitors  130 

Patients  referred  for  Consultant's  opinion  6? 


Vaccination : As  previously  mentioned,  all  immediate  contacts  of  cases  if 

not  previously  halving  evidence  of  a recent  successful  vaccination  were 
immediately  vaccinated.  These  included  nearly  all  the  direct  contacts  of 
known  cases  and  the  whole  of  the  patients  in  East  Glamorgan  Hospital,  with 
the  exception  of  a very  few  who  were  too  ill  or  for  other  medical  reasons. 

Mass  vaccination  was  never  advised  by  either  the  Welsh  Board  of 
Health  or  by  the  County  Medical  Officer,  but  because  of  the  demand  made  by 
the  General  Public  it  was  necessary  to  open  clinics  especially  for  vaccination 
sessions.  Vaccinations  were  also  performed  by  General  Practitioners , at 
factories  and  collieries  in  the  district  and  whilst  it  is  impossible  to 
know  exactly  the  number  of  people  vaccinated  during  this  period,  it  is 
estimated  that  at  least  80%  of  the  population  were  vaccinated  by  April, 1962. 

The  question  of  who  should  and  who  should  not  be  vaccinated  during 
an  outbreak,  is  a difficult  one,  and  in  my  view,  one  of  two  procedures  should 
be  adopted;  either  vaccination  should  be  confined  to  direct  contacts  of 
cases  or  it  ought  to  be  offered  to  the  whole  population.  The  argument  in 
favour  of  the  former  procedure  is  that  it  is  much  easier  to  control  an 
epidemic,  since  cases  are  much  less  likely  to  be  missed  because  of  modific- 
ation by  vaccination  and  therefore  spread  of  second  generation  cases  less 
likely  to  occur.  Fuither,  the  possibility  of  complications  of  vaccination, 
although  infrequent,  may  be  severe  or  even  fatal,  and  it  is  not  justifiable 
to  expose  a large  number  of  people  to  these  possible  complications  of 
vaccination  when  the  chances  of  their  contracting  smallpox  are  extremely 
remote.  The  main  argument  in  favour  of  vaccinating  the  whole  population 
is  that  vaccination  is  known  to  be  effective  against  contracting  smallpox 
and  one  should  not,  therefore,  withhold  this  protection  from  any  member  of 
the  public,  however  unlikely  his  chance  of  contracting  smallpox  might  be 
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I have  no  doubt  in  my  own  mind  that  the  former  method,  the  so 
called  control  of  infection  by  "ring"  vaccination,  is  the  method  of  choice.  * 

I am  sure  that  the  series  of  outbreaks  of  smallpox  in  South  Wales,  i.e., 
in  Cardiff,  Llantrisant  and  Rhondda,  and  Glanrhyd  were  directly  linked  by 
missed  cases  and  if  vaccination  had  been  confined  strictly  to  direct  con- 
tacts, one  or  two  further  cases  may  have  developed,  but  there  is  every  like- 
hood  that  the  epidemic  would  have  been  shopped  much  earlier.  It  was,  in 
my  view,  because  of  missed  cases  that  there  were  as  many  as  45  notified 
and  confirmed  cases  in  South  Wales  during  this  period.  However,  desirable 
as  i!ring!I  vaccination  might  be  from  the  control  point  of  view  the  reactions 
of  the  general  public  cannot  be  ignored,  and  the  state  of  near  panic  which 
existed  amongst  the  population  at  the  time  made  it  difficult  to  see  what 
else  could  have  been  done  other  than  to  offer  vaccination  to  all  who  wished 
to  avail  themselves  of  it. 

Disinfection : Disinfection  of  premises  following  removal  of  a case  to 

hospital  was  carried  out  as  soon  as  practicable  and  was  concentrated  on  those 
rooms  in  which  the  patient  hod  been  during  his  infectious  state.  In  one 
household  where  there  were  a series  of  cases,  this  necessitated  repeated 
disinfections.  Disinfection  was  also  carried  out  in  the  Children's  Ward 
of  East  Glamorgan  Hospital  when  the  patients  were  discharged  at  the  termin- 
ation of  their  quarantine  period. 

The  unpleasant  and  dangerous  task  of  disinfection  was  carried  out 
by  the  Public  Health  Inspectors. 

It  was  considered  that  to  be  effective,  disinfection  hod  to  be 
carri  out  ruthlessly  and  all  articles  of  soft  furnishing  including  clothing, 
bedding  and  persona),  articles  were  destroyed  by  burning.  The  majority 
was  destroyed  at  the  incinerator  at  E^st  Glamorgan  Hospital,  a small 
quantity  at  the  destructor  at  Forth,  and  the  larger  articles  were  burnt  euid 
subsequently  buried  on  the  Council's  refuse  tips.  Remaining  articles 
mainly  metal  and  wooden  furniture,  were  first  sv/abbed  with  Lysol  (in  a 
concentration  of  1 in  40);  the  room  was  then  sealed,  sprayed  with  formalin 
solution  (using  8 oz  commercial  formalin  to  1 gallon  of  water),  and  finally 
Formaldehyde  gas  was  liberated  for  at  least  24  hours  before  the  room  was 
re-opened. 


A similar  procedure  was  used  in  the  affected  ward  at  East  Glamor- 
gan Hospital  except  that  some  unused  laundry  which  had  been  kept  in  a separ- 
ate storeroom  together  with  china  and  some  instruments  were  autoclaved. 

One  of  the  more  unusual  articles  which  had  to  be  disinfected 
was  paper  money,  and  this  problem  was  overcome  by  first  of  all  spraying 
with  formalin  and  then  ironing  each  note  individually  with  a domestic  iron. 

Compensation : The  burden  of  having  articles  destroyed  on  a large  scale  was 

made  easier  for  the  relatives  to  bear,  as  the  Council  had  already  agreed  in 
principle,  under  Sub  Section  4 Section  167  of  the  Public  Health  Act, 1936, 
to  pay  compensation  for  articles  destroyed.  Careful  note  was  made  at  the 
time  of  all  articles  taken  away  so  that  in  due  course  when  claims  wore  re- 
ceive 1 for  compensation,  these  could  easily  be  verified. 
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As  a general  policy,  the  Authority  decided  to  pay  the  purchase 
price  of  each  article,  less  fair  wear  and  tear,  as  is  the  normal  practice 
of  the  Insurance  Companies.  The  amount  of  compensation  offered  by  the 
Council  was  generally  accepted,  but  in  one  case  it  was  unfortunate  that 
because  of  protracted  negotiations,  the  claim  was  not  finally  settled  until 
September ,1962,  seven  months  after  the  articles  were  destroyed. 

Altogether,  a total  of  £1,065.  9.  9d.  was  paid  by  the  Council 
in  the  way  of  compensation  for  articles  destroyed.  Further  sums  of  £138.15.0d 
was  paid  for  compensation  for  loss  o^  wages  and  £58.  13.  9d  for  car  and 
subsistence  allowances,  making  a total  of  £1,262.  l8s.  6d.  This  was 
directly  attributable  to  the  outbreak  and  did  not  include  any  allocation  of 
permanent  officers'  salaries  and  allowances.  This  sum  is  roughly  equival- 
ent to  a Penny  Rate. 

National  Insurance  Sickness  Benefit  was  paid  to  the  dependents 
of  the  smallpox  cases  by  the  Ministry  of  Pensions  and  National  Insurance 
and  to  avoid  the  possible  contamination  of  documents  passing  in  and  out  of 
quarantined  houses,  special  arrangements  wo re  made  by  the  Ministry  for  bulk 
certificates  to  be  issued  from  this  Department.  I should  like  to  pay 
tribute  to  the  efficient  way  in  which  these  claims  were  handled  and  the  court- 
eous assistance  which  we  were  given  by  the  Tonyrefail  Branch  of  the  Ministry 
of  Pensions  and  National  Insurance 

Welfare:  The  Welfare  of  persons  qu  rantined  in  their  houses  was  important 

in  maintaining  their  general  mor  at  the  time  when  they  were  experienc- 
ing much  hardship  and  many  difficulties;  in  order  to  reduce  to  an  absolute 
minimum  the  number  of  people  entering  quarantined  houses,  this  work  of 
necessity  had  to  be  undertaken  by  the  Medical  Officers  and  Public  Health 
Inspectors,  who  had  to  visit  the  houses  for  other  reasons. 

All  that  could  be  done  was  done  to  help  make  them  feel  that  they 
remained  part  of  the  community  during  their  period  of  isolation.  The 
duties  were  numerous  and  varied  from  cancelling  theatre  tickets ,- doing 
the  shopping  and  paying  bills,  to  maintaining  contact  with  the  local  book- 
maker. 

Glanrhyd  Cases : The  outbreak  of  smallpox  in  Glanrhyd  Hospital  just  came 

to  light  on  the  6th  April, 1962,  23  days  after  the  admission  to  hospital 
of  the  last  cases  in  the  Llantrisant  and  Rhondda  areas. 

There  were  86  contacts  from  this  outbreak  resident  in  the 
Llantrisant  district,  but  because  of  the  large  number  of  vaccinations  which 
had  been  carried  out  in  March,  the  amount  of  surveillance  required  was 
minimal  and  was  undertaken  without  incident. 

The  Soutn  Wales  area  was  finally  considered  clear  of  infection 
on  the  21st  May, 1962,  a little  over  four  months  after  the  arrival  in  the 
area  of  the  original  case. 

In  conclusion,!  should  like  to  pay  sincere  thanks  to  local  General 
Practitioners,  my  fellow  Chief  Officers,  the  press,  and  the  small  army  of 
helpers,  unfortunately  too  numerous  to  mention  individually,  without  w ose 
help  it  would  not  have  been  possible  to  successfully  contain  the  epidemic. 
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5.  HOSPITALS 


The  hospitals  which  serve  the  area  are:- 


(a) 


General:  (i) 

(ii) 
(iii) 
(iv) 
(v) 
(vi) 
(vii ) 
(viii ) 
(ix) 

(x) 


East  Glamorgan  Hospital,  Church  Village. 

Llwynypia  Hospital 

Cardiff  Royal  Infirmary 

St. David's  Hospital,  Cardiff. 

Bridgend  General  Hospital 
Llandough  Hospital 

Whitchurch  Hospital  (also  partly  special) 

Graig  Hospital,  Pontypridd. 

Subsidiary  Hospitals  such  as  Fontypridd  Cottage, 
Rookwood,  'Treherbert  and  Pentwyn 
Rhiv/felin  Hospital  which  is  now  used  as  an  Annexe 
for  the  Graig  Hospital , Fontypridd,  for  the 
aged  chronic  sick  and  epileptic  patients. 


(b)  Infectious  Diseases:  Generally  patients  are  sent  to  Tyntyla 

Hospital,  Ystrad,  or  to  Landsdown  Hospital, Cardiff. 

(c)  Mental:  Usually  Bridgend,  Whit  church  and  Hensol. 

(d)  'Tuberculosis : Any  tuberculosis  hospital  in  Wales,  usually 

Tonteg,  Sully  or  Glanely. 

(e)  Orthopaedic : Rhydlafr  and  Crossways  Hospitals. 

(f)  Maternity:  Glyncornel  and  General  Hospitals'  Maternity  Units. 

(g)  Burns  and  Plastic  Surgery  Unit:  St .Lawrence ' s Hospital,  Chepstow. 

6.  AMBULANCE  FACILITIES: 


The  ambulance  service  is  administered  by  the  County  Ambulance 
Officer,  Glamorgan  County  Hall,  Cardiff.  For  this  area  the  main 

station  is  at  Tref orest  - Telephone  Treforest  2112. 

Sub-Stations  are: 

(i)  Llantrisant  (Bull  Ring):  Llantrisant  393 

(ii)  Coedely  (Heol  Isaf):  Tonyrefail  423 

(iii)  Gilfach  Goch  (High  Street):  Gilfach  Goch  225 

7.  MENTALLY  DEFECTIVE  PERSONS: 

There  are  53  sub  normal  and  2 8 severely  sub  normal  persons  in 
this  district. 

8.  REGISTERED  BLIND  PERSONS: 


The  number  of  registered  blind  persons  in  this  area  is  now 
6l  and  partially  sighted  is  14. 


9.  HOUSING  ACTS: 
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Number  of  Demolition  Orders : 4 

Number  of  Closing  Orders : 

(Pursuant  to  Sect. 17  of  the  Housing 
Act,  1936)  6 

Prosecutions  in  Default  of  Compliance 
with  Notice,  Section  93 1 Public 
Health  Act,  1936):  2 

Demolition  Orders  revoked  under  Section 
24  of  the  Housing  Act, 1957):  4 


10.  CONSTRUCTIONAL  UNDERTAKINGS: 


The  following  information  has  been  supplied  by  the  Council’s 
Surveyor : 


Council  Houses  completed  in  1962  98 

Total  number  of  permanent  post-war  houses  completed  1,672 

Total  number  of  temporary  post-war  houses  completed  100 

Total  post-war  houses  1,772 

Total  number  of  pre-war  houses  854 

Total  number  of  Council  houses  2,62^ 

Council  houses  under  construction  in  1962  8 

Number  of  private  enterprise  houses  completed  in  1962  43 

Number  of  private  enterprise  houses  under  construction  80 

Number  of  Folice  houses  erected  post  war  12 


Roads,  sewers  and  watermains  were  constructed  for  Council  housing  sites 
at  Talbot  Green  and  Hendreforgan;  Llanharry  Road  Sewerage  Scheme  was 
commenced  and  Rhiwsaeson  Sewage  disposal  Works  extension  approached 
completion. 

Ministry  approval  was  received  in  principle  to  a scheme  for  water  storage 
reservoirs.  Office  extension,  including  provision  of  a new  Public  Health 
Department,  was  commence.  Public  conveniences  at  Talbot  Green  and  Pontyclun 
were  commenced.  Further. stage  commenced  in.  re-wiring  pre-war  council 
houses.  A further  issue  of  dustbins  to  5,800  properties,  leaving  1,500 
to  be  supplied.  Applications  were  received  for  56  Improvement  Grants,  and 
46  we re  approved.  The  Council's  permanent  caravan  site  was  commenced  at 
Penycoedcae. 

11.  RODENT  CONTROL 


The  Council  employs  one  full  time  rodent  operator  and  during  the 
year  655  properties  were  treated.  Sewers  were  tested  and  treated  in  the 
manner  recommended  by  the  Ministry  of  Agriculture  Fisheries  and  Food. 

As  in  previous  years,  private  houses  were  treated  free  of  charge  but  the 
cost  of  treating  business  premises  was  met  by  the  occupiers. 

The  Rodent  Control  in  Factories  Scheme  continues  to  operate  satisfact- 
orily for  those  factories  participating  in  the  scheme,  for  an  annual  prcnium 
of  £10.0.0. 
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12.  LABORATORY  SERVICES 

All  laboratory  examinations  necessary  for  the  Public  Health 
Service  are  carried  out  at  the  Cardiff  and  County  Public  Health 
Laboratories.  These  are: 

(a)  Bacteriological  and  Chemical  Examinations  in  relation  to  the 

control  of  Infectious  and  Con  ageous  Diseases. 

(b)  Bacteriological  and/or  Chemical  examinations  of 

(i)  Milk 

(ii)  Prinking  water 
/’iii)  Ice  cream. 

(c)  Any  other  examinations  which  may  be  deemed  necessary  such  as 

examinations  of  foodstuffs  other  than  milk. 

(d)  Examinations  connected  with  atmospheric  pollution  and  radio- 

activity of  rain  water  and  drinking  water. 

(e)  Examination  of  sewage  samples. 

13.  ATMOSPHERIC  POLLUTION 

As  stated  in  my  report  for  I960,  apparatus  was  set  up  at  three  sites 
for  the  measurement  of  atmospheric  pollution  In  April  the  Lead  Dioxide 
Instrument  was  transferred  from  the  site  at  Llantwit  Fardre,  to  the 
Old  Chapel  at  Coedely.  Results  show  that  pollution  still  remains  at  a 
generally  low  level,  and  details  of  monthly  readings,  together  with  the 
monthly  mean  temperatures,  are  given  below:- 


TALBOT  GREEN 

LLANTWIT  FARDRE 

Mean 

Daily 

Smoke 

Filter 

/$.cu.r*, 

Deposit 
Gauge 
Tons  per 
Sq.  mile 

Lead  Dioxide 

Instrument 

mg. SO  per  day 
3 

Lead  Dioxide 
Instrument 

mg. SO,  per  day 

5 

Monthly 

Temperature 

°F 

JANUARY 

4? 

32.48 

0.72 

0.33 

45 

FEBRUARY 

58 

13.50 

O.58 

0.49 

42 

MARCH 

53 

15.34 

0.55 

0.54 

43 

APRIL 

MAY 

33.6 

26 

10.51 

14.17 

0.51 

0.4l 

COED-  0.44 
ELY: 

0.53 

50 

54 

JUNE 

11 

9.04 

0.32 

0.45 

61 

JULY 

16 

9.73 

0.29 

0.42 

63 

AUGUST 

9 

19.63 

0.23 

0.58 

60 

SEPTEMBER 

18 

9.63 

0.43 

0.39 

57 

OCTOBER 

42 

9.40 

O.58 

0.50 

52 

NOVEMBER 

58 

8.84 

0.47 

0.45 

43 

DECEMBER 

59 

18.80 

0.55 



0.59 

41 
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In  view  of  the  low  readings,  and  the  similarity  with  those  of  the 
readings  in  Talbot  Green  it  was  decided  to  discontinue  the  site  of  the 
sulphur  dioxide  candle  at  Llantwit  Fardre  and  to  transfer  it  to  Coedely 
where  it  was  thought  that  a greater  degree  of  pollution  existed  owing 
to  its  close  proximity  to  the  Coedely  Coke  Ovens. 

The  results  so  far  have  shewn  little  increase  but  it  would  be 
wiser'  to  leave  the  instrument  on  the  new  site  for  a longer  period. 


I -J 
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] k RECORD  OF  INSPECTIONS  BY  PUBLIC  HEALTH  INSPECTORS 


Housing:  1st  visits  430 

Revisits  . 855 

Tents  and  Vans  46 

Dairies  etc.,  l8 

Shops  and  Warehouses  219 

Food  Preparing  Premises  

Factories  45 

Bakeries  4 

Rodent  Infestation  83 

Vermin  Infestation  29 

Infectious  diseases  1,931 

Drainage  etc  166 

Water  Supply  27 

Food  Inspection  786 

Refuse  Disposal  24 

Miscellaneous  (including  other  duties) 1,363 

Food  Hygiene  Byelaw  enforcement  28 

Council  House  Inspection  372 

Clean  Air  Act  311 


6,737 


5.  LICENCES 


The  following  licences  were  issued  during  1962: 


Icecream  Manufacturers  

Premises  licensed  to  sell  prepacked  icecream 

Slaughtermen  

Slaughterhouses  

Manufacturers  of  Preserved  Food  

Fireworks  Licences  

Explosive  Stores  Licences  

Cinema  Licences  

Petroleum  Acts  and  Regulations  


...  7 

..  140 

. . 10 

..  3 

..  8 
..  38 
..  4 

..  5 

..  62 


l6  . WATER  SUPPLY 


The  total  annual  consumption  of  water  in  1962,  was  487,776,000  gallons 
compared  with  493,321,000. 

A total  of  70  bacteriological  examinations  were  taken  at  various  points 
in  the  district  from  the  piped  supply,  with  the  following  results:- 
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Sour co  of  Supply 


Taf  Fechan 
Lanilid 
Maendy 
Fair  View 
Penybryn 

Pontypridd  & Rhondda  J.W.B. 
Treforest  Estate  Supply 

Spring  water 


Number  of 
Samples  taken 


Number  of  unsatisfactory 
results 


26  6 

9 1 

3 

6 i 

4 

17  4 

3 

2 1 


The  following  is  a typical  report  on  the  chemical  analysis  of  a 
sample  taken  from  the  Taf  Fechan  Supply 


Appearance  in  two  foot  tube 
Colour  (Burgess  Scale)  Units: 
Reaction,  pH  value 
Total  Hardness 
Chlorides  (expressed  as  Cl) 

Nitrates  (expressed  as  N) 

Nitrites  (expressed  as  N) 

Ammoniacal  Nitrogen 
Albuminoid  Nitrogen 
Metals 

Residual  Chlorine 
Volume  of  Sediment 

Microscopical  Examination  of  Sediment 


Pa]e  green.  Clear 
16 
6.8 
40 
10 

Pr .Nil 
Nil 

0.006 

0.010 

Nil 

Nil 

0.5 

Amorphous  debris . 


Remarks:  A neutral  water  of  medium  hardness.  The  chemical 

and  physical  characters  of  the  sample  are  satisfactory. 


Following  each  case  of  an  unsatisfactory  bacteriological  report, 
simple  measures  such  as  flushing  of  the  mains  or  a storage  tank  resulted 
in  the  follow-up  samples  being  reported  upon  as  satisfactory 


The  number  of  houses  and  the  population  supplied  from  public  water 
mains  is  shown  in  the  following  table:- 


Parish 


Llantrisant 
Llantwit  Fardre 


Direct  to  house 

Estimated  Approximate 

Population.  No. of  houses. 


By  Stand-pipe 

Estimated  Approximate 
Population  No. of  houses 


22,602 

4,478 


6,399  Nil  Nil 

1,23 2 Nil  Nil 


Approximately  100  houses  are  without  a mains  supply  of  water 
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17.  EXAMINATION  OF  MILK  SAMPLES 


The  following  samples  of  milk 

were  submitted  to  the  Public 

Health 

Laboratory  at  Cardiff  for  bacteriological  examination: 

Satisfactory  Unsatisfactory 

Total 

Pasteurised 

37 

37 

Sterilised 

4 

4 

T.T. Pasteurised 

33 

33 

Ungraded 

10 

10 

84 

84 

18.  MANUFACTirRE,  STORAGE  AND  SALE 

OF  ICE  CREAM 

There  were  4 new  applications  for  the  registration  of  premises  for 
the  sale  of  pre-packed  ice  cream  during  the  year,  rand  in  each  case  the 
premises  were  supplied  with  hot  and  cold  water.  There  are  now  140  premises 
registered  for  the  sale  of  ice  cream  in  this  area.  One  shop  ceased  to 
be  licensed  for  the  manufacture  and  sale  of  ice  cream,  bringing  the  total 
licensed  in  the  district  to  7. 

Although  some  of  the  69  samples  of  ice  cream  taken  for  analysis 
were  made  locally,  the  majority  were  produced  by  the  large  nationally 
known  ice  cream  manufacturers. 

In  general,  samples  in  Grades  I and  II  can  be  regarded  as  satisfactory. 
The  following  table  shows  the  results  of  analysis : 

Grade  I Grade  II  Grade  III  Grade  IV 

Satisfactory  Fair  Unsatisfactory  Very  Unsatisfactory 

66  2 - I 

In  the  case  of  the  unsatisfactory  report,  efforts  were  made  to  trace 
and  rectify  the  cause,  and  further  sampDes  taken. 

19  RAINFALL 

During  1962,  the  rainfall  recorded  at  Duffryn  Sewage  Works,  Tonyrefail, 
amounted  to  54.62  inches  compared  with  63.76  inches  in  1961.  At  Talbot 
Green  rainfall  on  the  Magistrate's  Court  Roof  was  recorded  as  51*54  inches 
compared  with  54.37  inchest  in  1961. 
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2*0.  MEAT  INSPECTION 


Carcases  and  Offal  inspected  and  condemned 
in  whole  or  in  part 


Cattle  (except 
cows ) 

Cows 

Calves 

Sheep 
and , 
Lambs 

Pigs 

Number  killed  (if  known) 

228 

1 

5 

1,126 

515 

Number  inspected 

228 

1 

5 

1 , 126 

515 

All  diseases  except 
Tuberculosis  8.  Cysticerci 

Whole  carcases  condemned 

- 

- 

- 

2 

3 

Carcases  of  which  some  part 
organ  was  condemned 

or 

14 

86 

54 

Percentage  of  the  number 
inspected  affected  with 
disease  other  ther  tuberculosis 
and  cisticerci 

6.15 

- 

- 

7.81 

11.06 

Tuberculosis  only 

Whole  carcases  condemned  - - 

Carcases  of  which  some  part  or 

organ  was  condemned  - - 1 

Percentage  of  the  number  inspected 

affected  with  tuberculosis  - - 0.19 

Cysticcrcosis 


Carcases  of  which  some  part  or 

organ  was  condemned  8 ? 

Cases  submitted  to  treatment 

by  refrigeration  - - 

Generalized  and  totally  condemned  - - 
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21.  FOOD  INSPECTION 


During  the  year,  1,571  lbs  of  various  foodstuffs  wore  inspected, 
found  to  be  unfit  for  human  consumption  and  were  otherwise  disposed  of: 


Butchers  meat 

Wet  Fish 

Dried  fruit 

Pork  pics 

Biscuits 

Rice 

Nescafe 

Pickles 

Tinned  soup 

Tinned  meat 

Tinned  fruit 

Tinned  vegetables 

Tinned  tomatoes 

Tinned  fish 

Cheese 

Tomatoes 

Apples  (9  boxes) 


43 

lbs 

322 

lbs 

61 

lbs 

8 

ozs 

16 

lbs 

0 

ozs 

2 

lbs 

8 

ozs 

2 

lbs 

8 

ozs 

J.2 

lbs 

1 

lb 

191 

lbs 

4 

ozs 

235 

lbs 

41/aozs 

16 

lbs 

14 

ozs 

202 

lbs 

15 

ozs 

7 

lbs 

l4Hozs 

83 

lbs 

12 

lbs 

2 

ozs 

432 

lbs 

1,571  lbs  l4  ozs 


A total  of  182  samples  were  taken  by  the  County  Public  Health 
Inspectors  in  the  Llantrisant  and  Llantwit  Fnrdre  Rural  District  during 
the  year  under  review,  under  the  Food  and  Drugs  Act, 1955. 

The  foodstuffs  condemned  were  disposed  of  by  burning  or  burying 
at  one  of  the  Council's  refuse  tips. 

2 2.  HOUSING  REPAIRS  etc. 


During  the  year  30  houses  were  repaired  as  a result  of  informal 
action  and  65  as  a result  of  service  of  formal  notices.  There  were 
3 applications  for  Certificates  of  Disrepair  and  2 Certificates  were 
granted. 

2 3.  CLOSET  CONVERSIONS 


Conversions  have  been  completed  by  installing  flushing  apparatus 
in  11  closets  bringing  the  total  to  234  closets  converted,  and  for  which 
grants  have  been  given  by  the  Council  in  accordance  with  Section  47 
of  the  Public  Health  Act, 1936,  since  1953  when  the  scheme  was  commenced. 
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2k.  SEWAGE  DISPOSAL  AND  SEWERAGE 

The  work  on  rlie  extension  and  modernisation  of  the  sewage  plant 
at  jRhiwsaeson  is  now  well  in  hand  and  should  be  completed  shortly. 

The  position  with  regard  to  the  sewage  disposal  works  at  Miskin 
remains  unaltered  and  in  my  last  annual  report  I stated  that  a new 
modern  and  larger  works  at  Miskin  was  one  of  extreme  urgency.  The 
urgency,  like  the  sewage  works,  remains  unaltered. 

I would  again  like  to  draw  Members'  attention  to  those  parts  of 
the  district  where  there  is  no  connection  to  the  main  sewers,  particularly 
parts  of  Croesfaen,  Upper  Church  Village,  Willowford,  Mwyndy  and  parts 
of  Talygarn. 

The  following  are  results  of  examination  of  samples  of  sewage 
effluent  taken  by  the  Glamorgan  River  Board  during  the  year.  The 
Surveyor  as  Chief  Officer  in  charge  of  the  sewage  works  is  notified 
of  unsatisfactory  samples  and  takes  the  appropriate  action. 


Humber  of  Samples  Satis  factor 


Unsatisfactory 


Rhiwsaeson 

Duffryn 
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